
<010> Study Areo Code 
<015> Study Area Nome 

<020> Program Yeor 
<030> Contact Name - Person USAC should contact regardona this data 
<035> Contact Telephone Number- Number of person Identified in data lone <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Unk to Public WebSJte 

•Pie~se c:hedc ttltse boxes bek)w to confirm that tht attached doeument(s}~ on line 1210, 

or the website listed, on lint 1220, contains the requtrtd Information pursuant to 

§ 54A22{a)(2) annu11l rtportina for ETCs reutvinalow·lncome support, carriers must 
innually report: 

<1221> Information describins the terms and conditions of any voice 
telephony service plans offered to I.Jfeline subscribers, 

<1222> Detaols on the number of minutes provoded as part of the plan, 

<1223> Additional chi 'lOS for toll calls, and rates for each such p4an. 
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<010> Study Area Code Sc9COC 

<Ol.S> Study Alet Name v:! r2il'lc Knh1le UIA. LP 

<035> C-ontut T-'f!)hon:e N\.ltnbet - H.unbet of penon identified in cbtallne <OlOJ. 91llU410l u"l. . 

<039> Contact EmaiiAddtns· EmaUAddrHsofpenon Ide-ntified In del• line <030> •-n-ty.• . lrtts••t•r!rprlnt . oe~ 

oti OC: the b01en M4ow to note compRancf: •• • Nd,Mnt of lnaemen1al Connect Am.nce Phase ltupp«t. frot.,. Hflh COlt wpport,. Mlah COlt support to offMt K<ns d\.arc• reduction•, and Connect Amtrlu P'tlne u 
supiHH'f •• Mt fotth iQ 47 CFII I W.JJ J(bJ,(c).(dj.(e) thelnformatiofl ri'POf'ted an thts form aM '" the document~: anact.M below Is accurate. 

IMrtM•AI Connect AMerla Phua I r~ 
<2()10> 2nd Yur <Artdlc•r;on (47 CF~ t 54.l13(b){l)} 
<2011> ltd Yo" Cottlfiutlon (47 CFft § SU13(b)(2)) 

Price C.., C.rler AeceMnc Frotan Swpport Certirtcatk>n {47 a tt t 54.JU(a)) 
<2012:> 2011 Frortn Support C.rtitlcetJon 
<2013> 201' Fro:ren Support C.,rtitk:ltion 
<2014> lOlS Fr02en Support CA.oreitk:.edon 
<2015> 2016 W future Frozen Support c.rtifialtion 

<2016> 

<.2017> 

<2018> 
<.2019> 

<2020> 

<2021> 

P<b Cop C..niet CooM<I AmO<ka ICC S-ort (47 UA t 54.31:1(4)} 
C«tlfiution SuppOf't Us.td to 8uild 8ro~dbal'!d 

C..fto« Amo<b Phuo U R.,..,looi (47 UA t 54.313(1)} 
Jrd Ytlf Bro.adb.and SeMca C.rtlfltltion 
Sth yur &ro•db.and ~me. C«tdic.elion 
Wltenm Prouus Cettifat.on 

Pteose chKk the box to conflrm that tho •-d documonl(s), on bne 2021, cont .. ns tho roquired inlonnobOn 
pursuont to§ 54.313 fe)(3)(h}, as 1 recipient o! CAF Phose II support sholl provi<M the number, no<Ms, and 
addrtss:ts of community a11ehor institutions to whkh bec an prOYidinc •c:t•ss to bro.dbind servK.e in tht 
prtCitdina calendar year. 

ltlterlm Proaress Communilv Anc:hor Institutions 

E3 
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<COlO> St At~•C•ck Sot00' 
<015> StWtNe•NMM yi.Mio Mobile p4A LP 
<010> Pfo r..- Y~ar 

cOlO> (ont.ct NallUf • ,f?OI\lJSAC,Iwluldcon.t.Ktrq:...-clt!ltl!kU• Andrew N . L!QSIISU 

<015> (OI'ItM:tl!Wp'*'•Nul'ftber - Hwllb«Off!'!Oftl lcJen,lfWin Ua~c•OJO> 9' J7§2U07 u t 
<eOl'J> COI'IUCtfiii .. Mdrr.U • fm.ltAddtftUifCI!r!Gh~ll\ .,_a llne<OlO> AO#Y C te .. ceat•C:f;tptSn!" £"' 

....,_.r~Ooc~W.t a...MWomultloft 88 
tJOUJ - ... ~.Mf--M41dltQaQffieflC7UAtW.IU(IXlH (Yf'lr/tto) 
(JOU) WVft.,""'.._.~..,dlteMaNIIIMireon. (Yss/MtJ 

Pleue. c:hed 1httot *" to~ V.: eN lbd'led ~s), on kM 3017 COI1tlirtJ 1he reqwed lf'locmMOn P\I'W&I'IC eo f 5C.313(1)(2) ~I'ICI tlqi.WM 

l:tOt.S) EIKti'Oflk copy- ttlelf aM\Miaus 'IPO'U lOpe' «inc l't~ tOt 
Ttlec:omm~o~r.ltftktM lonowff\) ICl 

!C] :::: :::~~::::~:~~:=~~~:~oiCHh'Aows 
fes»rta!td•llltoQ!oiltH40C~ • 

~., .... =., ............. ==-=-="'""""'""'i~m="' .. ""-=-=::-oo-------~ 
CJOll) fltlll<t~ilfl4 tlft iiiWJOl• . .. .,..COIII_....-ie..n , CYes/MGJ 

·thrt~hflfttoAIMJOII,~ttl.ed:tM~ ...... 
c:...&!ft¥OW~t*\,NhJI)M~W>tW.lU(f)Cl1~ 

( to19) tUtera~411f tNif.wllfoltfiMIItilhUt~or(l)afin~t-ft lft•fomwt~pt.r.ab"leto l'ti!\C..•"'C•f'C*tfiMT-.co~ 0 
C)DlOt Document(•) tOJ Bllenc. She.C. tncome &ate~Mt~t 1ne1 *-'ti'Mftt of Clllh Flows D 
(lOll ) M«~IJenl.,._ t.on ... tuuM &v tiM fMtopendent certflt.d JM,~bllt •(( 0\111(•11\ ttiJC I)Mortnrd the eofnJ)MI(\ fln.r.t&ll ~~o~Git. 0 

(lGUl 

(l02:4) 
(!O>SJ 

(3016) 

lftlwr~POM• h""Ofllrll•:tOtl.~chectltlebollftbeiOW 
tOCOIIfll'm 'f01it~ubm/UIOI\Ohlrl•l02.6 Plll1!oi-.t tot M )1~1)()), 
cont41in•: 

eo,., of tM'r flft41Kiltl ~t•fl'llotllt Wl1l..:lrl lriM bef'll wtlf«t to twllw IW 1111 
~~~«C04.11QM;fl 2l• r-MCWrf90ft ~ • 

tOilUt <_,.., ...... ~ O,..-...A$0ft IOf f.-_OIN'I'NI'IitAIMM . ., .. _, 
u~.,. ...... ~•t••r.._tr, .. ~t~ 

p;Mt«e:OWI!'IlMt 

~.., ....... iol\,~··· ...,officef~ 
Ooc:vnent(1) for &llanot Shotet, Income Stamenl and S'-lemM d rV. -

-~----·-
N..ameoi Att«hed Ooc~o~I'MWII ''tonllttQJ(:d lllfouutiotl 

D 
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<010> Study Alea Code 509006 

<01.5> Study Alea Name Virgi n HOblle USA LP 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contoct recardin& this data Andrew M. LOJ'Icaster 

<035> ContactTelephone Number - Number of person identified in data line <030> 913 7626107 ext. 

<039> Contact Email Address- Email Address of person Identified in dati line <030> andy .m. lancuterespri n t . c010 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIL.ING ANNUAL REPORTING ON ITS OWN BEHALF: 

C.ertlflcation of Officer as to the Accuracy of t he Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify til~ I am ., offlur of the rtportJnc carrier; my responsibilities Include enwrlnc the accuracy of the annual reportlnc requirements for unl~l ~ce support 
plents; and, to the best of my knowled&e, tile Information reported on tills fofm and In any attachments Is accurate. 

CERTI FIED ONLINE 

Paae 12 

Date 06/10/2014 
- -----t 

Printed name of Authorized Offlttr: Jay Franklin 

itle Of positoon of Authorized Offteer: Assistant Cont roller 

elephone number of Authorized Officer: 9137625987 ext. 

tudy Area Code of Reportln Carrier: 509006 Filing Due Date for this form: 06/30/2014 

Persons willfully m1ldnc f1be sutements on this form ttn be punished by fine or forfetture under the Communk:ltlons Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment 
unde,r Title 11 of the United SUites Codt, 18 U.S.C. § 1001. 

Pace12 
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<010> Stud Area Code 509006 

<015> Study Area Name Vi rgin Mo bile USA LP 

<020> Pr rom Year 2015 

<030> Conta« Nome · Person USAC should contoct reeordiog this do to Andrew H . Lancaster 

<035> Contact Telephone Number· Number of person Identified in dati fine <030> 9137626107 ex t . 

<039> Con!Kt Email Addr<!ss · Email Address of person Identified in do to lint <030> andy. a . l ancaste rcspr i nt. com 

TO BE COMPLETED BY THE REPORTING CARRIER. IF AN AGENT IS FlUNG ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I cwtlfy 111M (tOme of Agenll Ia aultlortzed to submit the lntomwtlon ,.portad on bel\alf of the .-por1lnfl cal'l'ler. I 
me certify 111M lam an-of the .-.potting cal'l'ler; rrry reapon&lblllll•lnclude ensuring the aceuncy of the annual data .-.pott~ng.-qul....,.nl& pnwtded to the aultlotlud 
!agent; and, to the bHt of rrry ~. the raport& and dati provided to tM oulllortzed agent Ia occuratl. 

Name of Authorized A&ent: 

Name of Reportinc Ca rrier: 

ISU!nature of Authorized Officer: Dote: 

Printed n~m• ot Authorized Officer: 

itle or position of Authorized Offteer: 

elellhone number of Authoriled Officer: 

lstudy Areo Code of Reportine Cmler: Filin1 Due Date fo< this form: 

Persons W'lltfulty makina false st•tements on t his form C~n be punished by fln t or forfeiture under the CommvnbtlonJ Act of 1934. 47 U.S.C.. §§ SOl, S03(b}, or fine or imprisonmt>nt 
undH Tkle18 oft~e Unked St•tts Code, 18 U.S. C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reportin& Carrier 

I, as lltrlt for the rtportlnc corrler, certify that I am outllorlzed to submit tho ann"" I r011orts for unlversolservlce support recipients on behalf of tile <OIIortfnc arrlor; 1 1\ave prcwldtd 
the dau r011orttd horelft bued on data prcwlded by the roportinc carrier; and, to the bu t of my l<nowtedce, tile information reported herein Is accurate. 

Name of Rooortln• Carrier: 

Name of Authorized Aaent or Employee of A&ent: 

SCnoture of Autllorizod Mont"' Employee of A&ent: Dote: 

Printed nome of Authorized A&ent or Emgioyee of A&ont: 

lrot1e or pQSition of Authorized Alent or Employee of A&ent 

~elephono number of Authorized Aaent or EmoioYoe of Ment: 

Study Areo Code of ReportinK Cerrier: f illn1 Due Date for tills form: 
-~ ~· . .. ·- .. .. ... -·-··-··- -· .. -

I Persons willfully making false statements on this form can be punished by flnt or rorfefturt under the Communlc,llons A<t of 1934, 47 U.S.C. §§ 502., S03(b), or fine or imprisonmtnt under Title 
18 of tho United St•t•s Code, 18 U.S.C. §1001 . 

.. .. 
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Attachments 



<010> Stu Area Code SOtOOt 

<OlS> Study Area N"me Vh•sin Molllh USA , t.i' 

<020> Pro r.m Yur lOU 

<030> ContKt Name· Penon USAC should contKt '!!~~'dins this ~:Uta 

<035> Contact T!l!phone Humbef • Nu.mber of pen:on ktentifi«d In dat~ lfne <030> Jl UCUlOl • xt. 

<810> Virgin Mobl h UIA LP 

<811> Sottbank. Cor p . 

<812> 

<313> · "'~ 411> . !'2 ... ~-· ~- . ._ .. · · ~~~~·~ •• .,;; -..... ~"'-· ':1 
A-tu SAC Doinllusintu As C""'P'f'Y or lrond Dosicnatlon 

Vir qin Mobile USA LP \OUO' Assurance Wireless 





<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

<100> Service Quality Improvement Reporting 

4S9018 

Virgin Mobile USA LP 

201S 

Andrew H . Lancaster 

9137626107 ext . 

andy.,. .lancaeteresprint . com 

<200> Outage Reporting (voice,..) ___ _, 

<210> I IJ<·· check bo• if no outaees to report 

: .::::,::::::: ;::,ru 'T' I I 

I 1~---~'·::::1~== 
(ouoch dHcnptJ~ documen(} 

<320> Unfulfilled Service Requests (bro.;a::::db: a::.n:d!...) _.....!=====::!..----------. ,_ 
<330> Detail on Attempts (broadband) I I I 

. (orrochdncnpO~doc-~ 

<400> Number of Complaints per 1,000!:-cu- s..,.to_m_ e-rs""'(-vo'"'ic- e-:)----------------' 

<410> Fixed I 
<420> Mobile ~=============~~ 
<430> Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------! 
<450> Mobile 
<500> Service Quality Standards & ConsuL.m-e-r"'P""r-o7te-ct=io-n""'R""u..,.le_s_C,...ompliance 

<440> 

(chtck to lndicatt «rtf/lcotion) 

<510> (orroch<d d<tcripliw doc.,...!} 

<600> F,:u::.n:::c:::tl:::o~n:::a.:.:.litv~i~n:.:Eo:.m=er=Rie;.:,n=cv.:S~it:::u:::a~tl:::O.:..:n:..s _____________ __, (chock to lndlcote urtlf'cotlotll 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/ttt ottoched -hh••tJ 

(compt.,, arroch<d -*111Ht} 

<800> Operating Companies and Affiliates (comp/tttorroch..Jworbh .. tl 

<900> Tribal Land Offerings (Y/N)? Q 0 (ifyos, compl•t•ottoch•d-hht•tl 

<1000> Voice Services Rate Comparability {ch«k to lndkat«erti.flcotlon} 

<1010>1 ... ---------::::::---::::::------------'1 

1

·--·--" 

<1100> Terrestrial Backhaul (Y/N)? 0 Q (ifno~ch«ttolttdkoteurtiJicobOnl 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compltft ortoch~d wotbh~cd 

(compltrt ottoch~d WOfbhtfl) 

<2000> 
<2005> 

<3000> 
<3005> 

Price C.ap Carriers, Proceed to Prke Cap Additional Docume.ntatlon Worksheet 

lndvding Rate-of-Retvrn CDrriers affiliated with Price Cop Local Exchange Carriers 
(chtet to.,.,."''" certijkot/oto} 

(comp/tte ottoch<d -*•h•ttl 

Rate of Return Carriers, Proceed to ROR Additiona l Documentation Worksheet 
(check to/ndlcote certijlcotlon} 

(~ orroch<d -kJI>Ht} 

II I 

II 

II 

..__ _ ___.IlL.-_ ___. 

.__ _ __.I ~....1 _ ___. 

,_ 

Page 1 

Page 1 



<010> Stud Area Code 4Sf0lt 

<OlS> Study Area Name 

<020> Pr ram Yeu 

<030> Contact Name· Person USAC should contact recordif11 this data 

<035> Contact Telephone Number· Number of person identified In data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> andy .ID.lanc&•tAr.ttapr lnt . co111 

<110> Has your company ~.wed its ETC etrtifbtion from the FCc? 
If your onswer to line <110> is yes, do you have an e•lsli"' §54.202(a) •s 

<111> year plan• filed with the FCc? 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> dellneatine tht status of your company's exislii1C § 
54.202(a)"S year pion• on file with the FCC. os rt relotfl to your provision of 
vok• telephony service. 

<ll2> Atta~h Five-Year Servic.eQuality Improvement Plan or,ln sub5equentyears, 

(yes/no) Q 0 
(yes/no) Q 0 

your annual prosross report filed pursuant to 47 C.F.R. § S4.313(a)(1). If your company is a 
CETC whlch onty receives frozen support, your Pf'Oiress report is only 

required to oddrtss wtce telephony stMoe. 

Please check these boxes below to confirm tNt the 1t11ched doc"Uments(s). on line 
112, contains a proaress report on Its ftve·year service quality improvement 
plan pursuant to l 54.202(a). The information shall be submitted at the wiro 
center level or census bloc:k•.s approp.-iete. 

<113> Maps detolllf11 prccreu towards mttti"' plan llllliU 

<114> Report how much universal service (USF) support was received 

<US> How (USF) wu ustd to improve service quality 

<116> How (USF)wu used to Improve service coverace 

<117> How (USF) was used to improve service capacity 

<118> Provide an explonotion of networlt lmpn>Wment tor&tU not met 
in the prior calender year. 

FCCForm 4U 

OM8 Centro! No. ~ Coftlrol No. 3060419 
.IU!v201S 

N~e of Attached Document 

Pose 2 

Pace 2 



. -· ·· ···~---------------------------

Paael 

f'CCI'oml411 ~-. ' .r -
outCGomol~-~~~-llo. _,, 
~.1013 I · ,,~ • '(_ -;>.- c; 

<010> Stud Aret Code 4 59011 

Virgin Mobile USA LP 

<020> Pro am Year lOU 

<030> Conttcl Name · Person USAC should cont•ct resardln! this data 

<035-> Conttct Telephone Number · Number of person identified In dMa line <030:> tU1UC101 axt. . 

<019> Contlct Email Actdteu • Em.U AddrHs of penon ld~lified in chta line <030> 

<120> <bb <bl> <b4,. «2> <d> <t> <II> 
NOll$ Ol<ll'lllso.. .... 

~- o ..... s- OutaceSbrt .,....(ad .,....(ad Nt.~mbc:rof f11Focllhlot ...... OUt ... All<d M•ltiple 
N_.,_ 0111 -· D•ta Time CYStomen Affected Total H.,..'" of ""- Dotcriplioft (Cho<• .... ,., ... SoMc>oOut ... rrft'ftttltlw 

o.n-... (Yos/ No) 
....... _ .. , 

IYts/Nol ·-- hocNWrts 

'•el 



<010,. Stu At•• Code 4S90ll 

<OlS> Study Area Name 

<0 20> Pro am Ynr 

<OlO> ContKt Name· Person USAC should cont.a reca rcfint thi1 d1t:1 Mdn•v " · t.•"e••t•r 

<035> ContKt T.t!fhone Number · ~W of penon ldentiflfd In data rine <0)0> tU'7UU01 u t . 

<701> ~tYJ local SetW:e Charce Effective Oltt 

<701> SinPt Stat.-wide JW~idenlili loc:el Stfvlct Chlcrc• 

<7'03> •• 'OIIb' -..-_ ·:fl'r- .'l<f.. ,., -- "'! 

1 1/1/201< 

:\Mo.~ ~~-
Rosldotrtlallocol -- \' 

Stet• Ead>on&e (llfC) SAC(C£TCI Rottl'(po ScrticeRatt Sttte SwHcribtr Unt Charae 

,._ .. 

::~_ ' -- ·. •c; :.;:;;;:-, .... 
M•ndatory btmde4 Area 

State UnivtfsaiServk:e fH _,...,.. Toto! -lioo Rotosood FM 

,, ... 



P-ees 

<010:> Stud Alta Code 4St01t 

<OlS> Study Arta NIMt Vh:q ln. Nobile UI A LP 

<020> p- ,., Ytar 2015 

<030> Cont6CI Nam• • htsOft USAC should cont.ct r•l!rdlna this daU 
tU142.U01 ax t . 

<711> 
...... ~<;' ";· ~-~~:a.:~·- -.. ·~ 

...,. ..... . ._ .. ;;:.:; ... '4 . ,,.,,..,.~ 

llroHblnd St Nfu • Uac• Aaow.nc• 
Sbt•..,.lltt.d o.-ioodS,_d .,.dbend s.,w . .. ~AiowiiM~ ActicM Taken When 

Sbt• bc-etiUQ .......... rt.t. F ... Toc:.l-..c•Mtlha t-1 UploM-dt-1 I Gal UmltR-... (Miodj 

,. ••• s 



<010> Stud Aru Code 4S90tl 

<015> StudyArea N~m~ y~rgC p ngb! lt WJA LP 

2015 

<030> Cont.a.ct Name -P«son USACshouklcontact rg.•rdir\4 thi1 data 

<Ol S> COntKt Telephone Number · Numbef of pt;non identified in d.ta line <030> 9U1U,l01 e a t. 

<019> ContKt Email Addren • Em.liiAddreu of penon ldentlfied In diu line <(130> 

VIrgin Jtobih VIA "' 

<813> . ,,, >'!'"!i'!i;~}~.~~ ' ..m, ~ ... ~~~~~~ 

_ ._ 
~ t,l~,;f'~ ;c""'" ~ _,, .<,i -...,~~ 

Affiliates SAC Do!,. luslntss/U Company or lrand Dtslcnatlon 

·:see an ~cnea worKsn et 

,.,., 



<010> Study Area Code 4~t0lt 

<015> Study Area Name Vl rgl n Moblle USA LP 

<020> Pr ram Year aou 
<030> Contact Name · Person U5AC should eontact re&ardmg this data 
<035> Contact Telephone Number· Number of person identified In data line <030> 
<039> Contact Email Address Email Address ol person identlf~ed In data line <030> 

<910> Troballand(s) on which ETC Serves 

<920> Tribal Government Encagement Obliaation 

If yow compony serve< Triballonds, ~ast stlt<t (Yt<,No, NA) for each those boxes 

to confirm the stilUS dtsaibed on t,.._ •n.ch.c:l doament(s). on lfne 9'20. 

d•monst~tes coorcU~tion with t.he Tri~J aowmrnent purs~.Ant to 

§ S4.313(a){9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anct10r institutions. 

<922> Feasibility and sustainability pionnlns; 

<923> Mari<eting services In a culturally sensitive manner; 

<924> Compliance with Rl&hts of way proces.ses 

<925> Compliance with land Use permittln& rtqulrements 

<926> Compliance with Facilities Sltina rules 

<927> Compliance with Environrt><ntal Review processes 

<928> Compliance with CUltUral PreservatiOn reVItW processes 

<929> Compliance with Tribal 8uslness and Ucenslna nequirements. 

Select 
(Yes,No, 

NA) 

Pace7 
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<010> Study Area Code •uou 
<015> Study Area Name vi in McbU e uSA t.P 

<020> Procram Year 2:eH 

<030> Contt~ct Name • Person USAC should contact re1ardine this data .t.nd .. e• ... t...nc:..-t.~r 

<035> Contact Telephone Number- Number of~ odentofoed in data line <030> ,,,.,.,., ..n . 

<039> Contact Email Address. Email Address of pe:rson identified in data nne <030> •& ·" h,:'!C41o~U-~print. COlt-

Please check this box to confirm no terrestrial backhaul 
<1120> options exist within the supported area pursuant to§ S4.313(G) 

<1130> 

Please check this box to confirm the reportinc ~rrier offers 
broodb1nd serv"oce of I! least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ S4.313(G) 

D 

D 

P•ces 

Paces 



<010> Study Area Code <>oo u 

<Ol S> Study Area Name v! tn MQbll• U1A 

<020> ram Year 

<030> Contact Name- Person USAC should contact retarding this data Anott•w , f,.•n.eu u :-

<035> Contact Te~ Number · Number of person identified 1n data line <030> sn7nt lo7 .. -. 

<039> ConUct Email Address · Email Address of person identified in data line <030> aruSy.ft'l. hnc .. ur~p~:tnt .cc.. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Unk to Public Website 

"Please chock tho so boxts ~low to confirm thot tho ottKhocl clocument(s), on Wno 1210, 

or the wtbsh:e listed, on liM 1220. conUiinJ the required informatiOn pursuant to 

§ S4.422(a)(2) annuol roportinclo< ETCs re<eivinc low-in com. suppo"· corrieo must 

annu1lly report: 

<1221> Information describ10i the terms and condlt•ons of any voice 
telephony service plans offered to Lifeline subJcribers. 

<1222> Oetoils on the number of minutes provided u pa" of the pion, 

<1223> Additional charges for toll coils, and rates for eieh such plan. 
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<010> Stu Attl Code 4SJOU 

<015> Study Aiel Name Vi 11'1 Mobil• USA LP 
<020> Pro a.m Yur 

OI£CJC the b'*" M4ow to ftote complle.-ce It a redpMnt of lncremHtlil Cof!uct Ameriat "'aMI.tuPfH)ft. frozen Hllh Cost support, Hich Cost s...,ott to offset access charae rectuctiCMI, and Conr~Kt Amerka "-•••II 
-., Mtlonhln 47 ao t S4.JU(bl.l<l.(dM•I tlo• mlon!latloo r...,..ed.., tlolslo"" ..,d"' tloa d_m..,tt attached below Is acaorate . 

•• , ....... till CoMect Ameria ,.. ..... ~~ 

<2010> 2nd v .. r Ce<ti!;ution (47 Cfl t S4.lll(bl(l)J 

<2011> ltd Yo"' Cort;fkotion (47 CFl § S4.313(b)(2)J 

<2012> 

<2013> 

<2014> 

<lOlS> 

<1016> 

<2017> 

<2018> 
<20J.b 

<2020> 

<2021> 

Price Cop carrier oecehri•l rrozan Supt>«t Certifi<otloo (47 ao t 54.312(al} 

2011 f-rozen Support C.rb&.tion 
2014 Frottn Support Cert"lfitlhon 
2015 Frozen 5uppof't c.nifiution 
201' •nd future Frottn Support c.rttfk.atioft 

P~co Cap ~or c-ect Amarial ICC S•pport (47 CJl t S4.l1J(d)) 
Certifiulion Support UHd to 8t.Hkl Bro~db;~nd 

Connon Amarlce PI!.,. II oeportl01 (47 CFl t 54.313(•)) 
Jrd yeu Bro.adb.and S.Mce c.rtifiutJon 

Sth yur &.ro~and s.Mce C.:rtltk:ldon 

tnttrim Ptocrns Certifiation 

Please chee:k the box to confirm th.t the a:tt:uhed docutnent(s), o.n line 2021, conta1ns th:e requir8'd lnfol"n\\ibOn 
punuant to§ 54.313 (oX3H~). as a rocil)iont of CAf ""aso II support shall prOYide th4t number, naiMI, and 
addresses, of tcmmunity anchor institutions to whfch bfcan providin& KCess to broadband serva in the 
prec;tdin1 calendar year. 

E3 

El 

§ 
D 

P,.tlO 

Pa .. lO 



Q))[))o St AtNCodia 

<01~> StudyAf ... N.ame yirain Mgbilt y§A LP 
<010> Pr n Ye~ 

<010> CMit.act Hoii'M·P«iMMUSAC~O .... ( OIIlKtt!llrdi!ftllkd41'• And[tV " ' WR£tlttr 
.QUS> (~t.actfelcpi!OMN.,.b8 • N\Jf!\beotoftt.-..._tlnfd ift cUUIIM.OlO> 9lJ7f3fU7 sn 
<O»l> C.-txt(maii Addttu · liNIIAddm.•et,..,..rdnttirl«<r.dltiiiM<COlCb fP1tY m l •nc••tcrterrtnt SS!S 

HameofAn•lwdDott.~Mfflt lhdnlll.eq~e~tlnlorm~t;;; 88 
UOU) *'~ttom,..llyo~Prftt,.etyHeld~Catl'tHC47CFIIt tS4.ltJ{fX2)) IYft/No) 
UOI•) lt \"'- doet'tl)c.lrcom~..yfhtMIUIS MniHirefO,_ (Yft/NoJ 

PluM chedt 1'1 ... boxM to cont1tm 1v1t 1M ~ doc:ume:n(t). on liN 3017, cont1tn1 the- reQ~Med II'II«INC!on pnuant to§ Sot 313(1)(2) compianc• tequw" 

D (KilS) (~tOP¥oldwir-IMI!Nir..,.m(Optt ... ltepor11., 
ftl«.............._ hrrowen) ,,. .. , ~., ... --..-s.o ___ .,Celh;;-= ;.... ___ _________ .....~~ .... ~.... __ , 

()017) If tM '"PDMe A V" on .. fl JOt•, f«.Cfl VOIIt COofnPa11(1 lUIS llt!IWI 
lf'POA M'!d •• r~t!d documet~t.tefOI\ 

(JOlt ) WCII•rn~kMHtiMl01.4hyout~-'Ud1 

• tM~il.yes.o.a..JOl.l. .. •dNdtM~ ....... 
~yrow~•hJOI6~MtSU1l(fl1),.cM ..... 

tJOltJ !tUI4!f•«<Pf'oiiMir.....,ANM.Wttii~Of(1)~fl!IMc.Wr"*' ••fo.rll'lll~leftUS~dlc~lorT~.ctoM 0 
tlO:lot ~•) tor lla4nc:e ~ lncomeStetement end ~ill"'''enl ole-n Flows 0 
U02l) M.l"'flltmtl'>llettetk' utdb¥ttl• tnd..,....nlce"WMdpublk:.-cwntM•t \hMperl« medthecvmpM\'f•fiiiiMCINMidlt. 0 

lttl•rf'qMIMeisno~•~•30li,JIIMoctled;th4'~bdo .. 
lO COIIfln" your WbMII.~,o•liM l0161M1r'MMIIt tO tSI.Jll(l)llL 
c~; 

{)QlJ. (Ofl'ltldww~~~-''-"ha.....,.~t•'erirwlirlft 
~tc~ puNt .:c.-c.-c,;etlJ •ftllMdlllr'l'pot11rt• 
f.,fMC~ .. IUIS~*'CI'.,.nlor f~tu~JoM ... _ 

tJOlJI ~lllciftfOftl\lliOfl5•tudtoorMrwD,Ifl.,.~<ert-IM 

U02•) 
C30U) 

ClOl') 

public .ccount'llnt 

Undflfttlfll lnlo1m.lion s~td to.,. otfkH cwtWk.Jriof\. 

0 

D 

18 
Oocu!MI\Ii•) fet Ba!MCe Sheet. lncomt SI:Mement and Statemenl ot Ca•b : 

-·~---·- I_ 
L-HMM~~~~~--~~~~~OR~~~&;;~~N~~~-=~~~--------~ 
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Poae12 

<010> Study Area Code 459018 

<01S> Study Area Name Virgin Mobile liSA LP 

<020> Pro ram Year 20 15 

<030> Contact Name · Person USAC should contact resardlng this data Andrew M. Lancaster 

<03S> Contoct Telephone Number- Number of person Identified In dota lint <030> 9 137626107 ext. 

<039> Contact Email Addru s · Email Address of person Identified in data line <030> andy .M. 1ancaatentsprint .cOOl 

TO BE COMPLETEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of OffiCer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U ReCipients 

I certify that I am an ~r of tht repo<tin& ca~r; my rHponslbllltles lndude ensurln& the a<ancy of tile annual reportlnc requirements for unlv..ul service support 
edplens; and, to the best of my knowtedce, the Information repof1ed on this form and In any attachments Is accurate. 

Name of Reporting carrier: Vi rgin Mobile USA LP 

lsignature of Authorized Officer: CERTIPIEI> ONLINE Date 06/06/ 2014 

!Printed name of Authorized Officer: Jay Fran!< lin 

lritle or posotion of Authorlzed Officer: Assistant Controller 

lrelt~l'hone number of Authorized Officer: 9137625987 •xt . 

Study Area Code of Report In& Carrier: 459018 Filin& Due Date for this form : 06/ 30/2014 

P•rsons wiiiNi y m1ktn.a f1IH sUtt me nts on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or Imprisonment 
under T1tle 18 of tho Unoted StOles CocM, 18 U.S.C. § 1001 . 

Page 12 



Paae 13 

<010> Study Area Code 459018 

<015> Study Area Nome Virgin Mobile USA LP 

<020> Pr ram Year 2015 

<030> Contact Nome ·Person U5AC should contact recardins this data Andrew H, Lancaster 

<035> Contact Telephone Number· Number of person identified in doto liu <030> 91376l6107 ext. 

<039> Contact Emili Address· Emlil Address of person Identified in data llno <030> andy .m., lancaateresprint .c:om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that IN.tme of Agent!_ Ia alllhomlld to oubmll 11M lnrormatlon npor111d on behalf of the repottlng tarrier. I 
~loo certify that I am an ofllcer ot 11M reporting c.trrler; my rwponolbllltleo Include ensuring 11M occuracy ot the annual dna reporting requlremento provided to 11M authomlld 
~gent; and, to 11M - ot my knowllldge, 11M reporto and dota provided to 11M authomlld agent lo accurale. 

Nome of Authorized Aatnt: 

Nomo of Reportine Ca rrier: 

ISi&nature of Authoriled Officer· Oato: 

Printed name of Authorl.tod Officer: 

iT;tlo 0< position of AuthO<Izod Officer: 

elophone number of Authorlzod Officer: 

Study Area Code of Reportlnc Corrier: Flline Due Date for this form: 

Persons wiltt\111'( makl"' false stotements on thb fO<m con be punished by fino or forfeiture under tho Communlat bns Act of 1934, 47 U.S. C.§§ 502, 503(bl, or fino or Imprisonment 
under Tale II of tho Unked States Code, II U S.C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportln1 Carrier 

I, os llet'lt for the ropO<tln& urrlor, certify that I am luthoritod to submit the 1nnual reports for unlvornl servko support recipients on be holf of tho repO<tir\c earner; I hove p<ovlded 
tllo data reported horeln buod on dato provided by tho reporting carrier; 1nd, to the best of my knowtedco, the information repO<ted herein Is occurete. 

Nomo of Reportina Corrif!r: 

Nome of Authorized Acent 0< Employee of Acent: 

lsi& nature of Authorized Actnt or Employee of A&ont: Dato: 

Printed name of Authoriled .Aaent or Employee ot Alent: 

ltlo 0< position of Authorized A&ent or Employee ol A&ent 

el~one number of Authorlzod Alent or Emj>lc>yeo o~nt: 

Study A reo Code of Reportlne Corrier: Filing Due Date for this form: 
-· 

Persons wlllfullymokln& falsestotementson tills form CJn be puni<hed by flftoorforfelturo under tho Communlca<ionsAct of 1934, 47 U.S.C §§ 502, 503(bl, Ot liMa< imprisonment unde<Trtle 
18 of tho United Stotos Code, 18 U S.C. § 1001. 

-
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Attachments 



<010> UtOll 

<OlS> Vhqll\ Mobile USA LP 

lOIS 

<OlS> CotltKt T e~ Nu-mb« • Number of person identified fn d~u line <010> tl UUt101' en . 

<Olt• Cofltact Email Addreu • [ma" Address of person Identified in diU liM <030> •n4y . WI l •ncuterC• pd.nt , COlt 

<8'10> Vl rgln Mobile USA i.P 

<811> loftban k Corp. 

<812> 

<813> ~· . .. 
-~ ~· 

~-.,, .:.· ""'; f:"'' Cll2> • ':!. =,:::;::,;:--;:.; -'V.':'~r • . _... ~- "" ,,,._...,.""' 
Afflli.ltll SAC Dolrlc lusine>S A> Compony 0< lrond Desl1notio<1 

Virgin Mobile USA LP 4 $9011 Assurance Wi reless 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about t his data 

<03S> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identilied in data line <030> 

<100> Service Quality Improvement Reporting 

549016 

Virg in Mobile USA LP 

2015 

Andrew M. Lancaster 

9137626107 ext . 

andy. •· l &nc•atere-sprint. coca 

(compltt• ottochtd worhhHt) 

(complett ottochwd worhhect) <200> 

<210> 
Outage Reporting (voicer-) ___ ., 

I fl<- cheek bo~ if no outares to report 

<300> 

<310> 
~::::::·:~:::: ::::• ,,r I I 

I 
I I~ 

(attach dncrlptlw docL..Wn.-n-t)--....U::::=::=:::!IO:::.:~ 

<320> Unfulfilled Service Requests (bro.~a:d:ba::n.::d~l __ .======L----------, i\iiiN 

I I 
I I~ <330> Detail on Attempts (broadband) '----....& .... ~..:-.:~131.::11,._~"111 

• (attach desulp- do<utMfll) 

Number of Complaints per 1,000~cu::-:st::::o:-m=e=rs~(:-:-vo=-=ic:-e:;)----------------l <400> 
<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Fixed I 
Mobile ~==============~ Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1---------l 

Service Quality Standards & ConsuLm-e-r""'P=-r-o.,.te-ct.,.,..io-n-=R'"u..,.le_s_C~ompliance (<htd to lndlcott ctttijicatl011) 

(ottochod dtwlptlve documtnt) 

<600> Functionality in Emer~encv Situations {checlt to lndlcott ctrtificotlon) 

ottochod dtscrlptlw documffll) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(compl.t• ottodt~ WOihhnt} 

(tomp/«t• ottochtd wtriJhut) 

<800> Operating Companies and Affiliates f<Ot!!Pitttottochod-*rhnt) 

<900> TriballandOfferings(Y/N)? 0 0 I•JJ'<', <.,.,.ttottochod-hhtfl) 

<1000> Voice Services Rate Comparability (cl>tdt tol...,tt ctlt/flcotlon) 

<1010> 1 ... -------~::-~:::------------'1·---· 
<1100> Terrestrial8ackhaui(Y/N}? 0 0 l•fnotcl>tdtw lnct.<ottotlt/flcotlon) 

<1110> 
<1200> Terms and Condition for Ufeline Customers 

(complttt ottoc:hed wothheet) 

(compl•tw ottoched wotbhnt) 

<2000> 
<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(C'htck to Indicate c•rtificotion} 

(complttt ottochtd worhhnt} 

Rate of Return Carr iers, Proceed to ROR Additional Oocumentttion Wor1gheet 

(chtc* to lndlcott ctrtlficotlon} 

(complttr ouachtd worbhnt) 

II I 

II 

.___ ...... II..__ ...... 

L-----11 .... 1 __ _, 

..__ ....... 1._1 _ ___. 
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<010> Stud Area Code $49011 

<015> Study Area Name Virgin Mobih Ui.A Lt 

<020> Pr ram Year lOU 

<030> Contact Nome- Penon USAC s~ contact r!llrclifll this dati 

<035> CA:lntoct Telephone Number- Number of person idonlifoed in data line <030> 'U7UU07 •-n 

<039> CQntoct Email Address- Email Address of person identifoed in data line <030> 

<110> His your c:ompony received Its ETC certifoc:ation from the FCC? 
If your ans-r to Line <110> Is yes, do you hov.an exlsttns §S4.102(a) "5 

<111> year pion• filed with the FCC? 

If your anlwer to line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) •5 year plan" on fi le with tho fCC, as It relates to your provision of 

voice telephony service. 

<l12> Attach Five-Year Service Quality lmprovem•nt Pltn or, in subsequent years, 

(yes/no) 0 0 
(yes/no) 0 0 

your annual proeress report fi led pursuant to 47 C.F.R. § S4.313(a)(1). If your company i> 1 

CETC which only receives frozen support. your proaress report is onty 

required to address voice tote phony service. 

Please check these boxes below to confirm that tMattKhed documents(s), on line 
112, contoins 1 pr08fess re port on ~s five-year servtce quolrty improwment 
plan purouant to§ S4.202(o). The information shall be submitted at the wire 

c:enter level Of census block as •pproprlatt. 

<113> Map• detailing proeress toward• mootlnc pion tora ets 

<114> Report how much uni~rsal service (USF) support was received 

<115> How (USF) was u<ed t o improve service quality 

<116> How (USF)was u>ed to improve service coverace 

<117> How (USF) wu u>ed to improve >ervlce <.~paclty 

<118> Provide 1n explanation of network improvement tlraeu not met 
In the prior calendar year. 

~form481 

OMB CA:lnt rol No. 3()60.0916f(>M8 ContiOI No, ~19 

Jutv 201S 

N11me of Attached Ooc\tmtnt 

Pas• 2 



<010> Stu Area Code S490l6 

<015> Study Artl N1mt Vir in ~oblle USA 

<020> Pro um Ye1r 2015 

<030> Contact thme- Person USAC should contact regardina this data 

<035> Contxt Telephone Number- Numbef or person identified in data line <030> 9ll?UUO? e xt. . 

<039> Contact Email Address • Emai:1 Addreu of person identified i.n da~ line <030> .andy .m .l.snc:a llt ter4aprint .eom 

<220> . <bl> <b2> <b3> <b4 > <<1> <el> <e> <h> 
NORS DkfThisO~a 

Refeftft~ OutaceStart Outac:aStwt O.t.coEnd out.,aEnd Humber of tllhdlitlcs S.rvU Out.IJt Aff.c:tMuttfple 
Numhr Olto Tlmo Dot• Time CUStom en AffectH Total N-bo< of AffliCted O.l<fllotloft (Otedo Shuty Areas SofYicoOut ... PNWntattve 

Customers (Yos/No) olltkotopply) (Yes/ No) RHOiutloft Proctdur.s 

Pagel 



<010> Study Area Code S4iOU 

<015> Stu.dy Atu N.ame Vir~ in )l()bile USA LP 

<020> PtofUim Year 201 5 

<03C» Contad Namt • PtnOn USAC shoukl conta.ct rgardine this data Mdre w M . r . .- :"~eutl'lr 

<035> Contut Telephone Number · Number of person ide ntified i.n dataiJnt <030> 9ll7UU07 ext . 

<039> Contact £mall Address · Email Address of penon Identified in data line <030> a ndr .a.lanc••ter~h•ertnt .c~ 

<701> Residential local Servic·e Ch.arae Effe-ctive Date 

<702> Sinale Statf'owicf.tl\ts1dtntlalloul Service Charce 

<703> 
•.. • .. 

11/ 1/2011 

Rnidentialloc.l 

~; ._ 

Stlte EIKhon&o (ILEC) SAC(C.£TC) ••t•lY .. SeMce Rite State Subwibet Une Ch.atn Stat. Untv..,..., Sctvlce He 
MMd«tory Extended Area 

s.rvtccc .. .,,. TOUI per line A1t es and fM 


